Introduction: Nonclassical congenital adrenal hyperplasia (NCCAH) is caused by reduced 21-hydroxylase activity, leading to excessive adrenal androgens and premature pubarche (PP); idiopathic PP (IPP) is its main differential diagnosis. The gold standard for the differential diagnosis is ACTH stimulation test (ST). This test also estimates the adrenal cortisol reserve in NCCAH patients.
• In patients with IPP, the basal 17-OHP value ranged from 0,22 to 3,80ng/ml and in NCCAH patients from 0,80 to 10,50ng/ml.
• Two patients with NCCAH had a basal 17-OHP value < 2,0ng/ml.
• We did not find a threshold value of 17-OHP that clearly distinguished the 2 groups.
Adrenal production of cortisol We found a significant negative correlation between basal 17-OHP and stimulated cortisol levels in patients with NCCAH. In this group, patients with the highest basal 17-OHP presented the lowest cortisol level at 60 minutes, due to reduced 21-α-hidroxilase activity.
Basal 17-OHP and stimulated cortisol
After ACTH stimulation test, NCCAH patients had a significantly lower secretion of cortisol than IPP patients. 
